
$21.00, for first copy Number of copies:, 
$ 4.00 for each additional copy T Q ~ I  amount due: $, 

NAME ON RECORD: 
First: Middle Last 

DATE 0 F DEATH: 
Month Day Year 

PLACE OF DEATH: 
City County State 

NAME OF FATHER: 
First Middle Last 

NAME OF MOTHER: - 
First Middle Maiden 

APPUCANT: TELEPHONE: 

MAXUNG ADDRESS: 
S t W P .  0. Box City, S tak  & Zip Code 

\ 

RELATIONSHIP TO DECEASED: 
(Funeral Director, Spouse, Parent, Child, Attorney, Ek.) 

PURPOSE FOR OBTAIN1 NG THE RECORD: 
(Estate needs, Insurance, Social Security, f3c.) 

Wa.fnillCl: The penalty for knowing making a false statement in this form can be 2-10 years in prison and a fine 
of up to $10,000 (Health & Safety Code, Chapter 195, Sec. 195-003). 

In order for an /ndvidua/ to obtain a cert5ed copy of a deatb rec0rrl, the penon must be a qualified applasnt Chapter 
25 or the 7- Admin/strati~ Code 181.11 d e t m  a quaifid apphant as; any immediate family memlw either by 
bloddur rnanfage, or the legal agent or representative of the &ea5&, 

Signature of Applicant Date 

REQUEST .WILL NOT BE PROCESSED WSTHOUT IDENTIFICATltON 
- 
HAMILTON MUNTY CLERK'S OFmCE USE ONLY: 

volume Page- Local Registrar # Certificate # 
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